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2011 Organizational Membership Application

(Expires 12/31/2011)

Organization (Departments and/or Division MAY apply as their own entity)





Contact Person (Last Name, First, MI)



Title

Street Address




City


State

Zip Code

Phone




Fax Number


Email

………………………………………………………………………………………………………

Payment Information: (please check one)

($10 per full-time employee in your organization with a $500 minimum and $5,000 maximum)

_____ Check enclosed for $__________ our organizational membership 

_____Credit Card # __________ - _________ - _________ -__________ Expires ____ / _____

Credit Card 3-Digit Security code_______
I authorize the Ohio Partnership for Excellence to charge $_____________ to the above credit card for an organizational membership.

Signature









Date 

Please return this form to the Ohio Partnership for Excellence, 329 Bethel Road #212, Columbus, OH 43214

Questions:  Phone OPE (614) 441-8337



When your organization supports the Ohio Partnership for Excellence -

You are making Ohio a better place to live, learn and work.  

Thank you!
